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870831 -Q3 RECORDS MANAGEMENT UNIT : 

For instructions on completing this form contact DHR Records Management Unit, 47 Tr in i ty  Avenue, Atlanta, Georgia 
30334. Phone. (404) 656-4976 GIST: 221-4983 - -___ ARCHIVES AND HISTORY _I___ DHR . 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES 

Application Data State Health Planning Agency Applicatlon Numbar 

8 9 - 063 __---- 
4 Executive Park Drive NE 

. .  8/27/87 +- Suite 2100 , 

&Ge 
. .  ... (SHPA) State Health Review Board Bearings F i l e s  , .  ~ : ~ h  ~ . .  . . . . . ? 

W h t  is the funttion of the Division and the O l f i n  In Sich this racbrd wries i s  creaied? 
-__I -_- 

. .~  ~ 

1 Earliest latest 
1982 continuing ___- L~ ..-. --- __ 

6. Division dnd OIfCe Furiciion 

The State Health Planning Agency has the responsibility f o i  providing planning and technical 
assistance to managers and planners' for me,eting the expectations of the Federally-funded 
comprehensive health planning programs. This is accomplished by: preparing the State Health 
Plan for determining the health service requirements of Georgia residents; identifying the 
availab1e"resources for health services; developing' plans for carrying out activities to prov 
health service needs; approving or rejecting Certificate of Weed applications; reviewing and 
commenting on applications in accordance with Section 1122 of the Social Security Act; 
broviding staff assistance to the Statewide, Health Coordinating Council; approving architect- 
ural' ?lam and monitoring construction of health facilities; monitoring uncompensated care 
provided for poor patients; and implementing Appropriateness Review for assurance that instit 
utional health services are meeting the needs of citizens when measured by established stan- 
dards. Cont inued  on Page Two------ .- -_ __I -~I_x__ 

7. Records Series Description T h i s  file mntains the following documents (indude form numbers and till8s, if my): Attach semples Of the file. 

Date Received , Date Complatad Atlanta, Georgia 30329 Application Number 

'eV0 9 1 9987.  PUS^ 1 4 1989 _. . -_-_ __.-__.. 87-4 --- 
2. Person to Contact Workinp l i t l a  . Telephon Number 

I 

Admini strati ve Officer 404/633-5247 
_-___._ 

Ann Marsha l l  
l_l -___ 
3. Action Requested 

a. Ckstrblish Retention Schedule: record will mntinue to accumulate. 
b. 0 Dispose of prewnt accumulation: no further accumulation anticipated. 

c. OAmend Application_ No. Check One: 0 Change; ;a Suprnde; I3 Void . .  .. . 
-I ~ . . ~  

4. Dates of Serios I 5. Remrds Series Title (followed by tit18 used in offic8: if diffetentl 

de 

I _ _ ~ .  l_l__ 

6. Monthly Referencn Rate How often are records referred to which ire: 

One to six months old ; Seven to twelve montha old - ; Thirteen to twenty-four months old 
twenty-fiw months and older 7 . . .  

- - - ~  _-- - 9. Annual Ralaol Accumulation or Records ~ 

; .  -, . -  \..* L, - 
Letler-sizedraw8rs __a_ ; Legal.size drawers : Shelves ; Other (SpscifyJ -.$2~-Ik-1.. 

~~ .~ . .  
... .. 

(Ov.1) Form 4993 (Rev. 7.14) . .  

I Docummts'r*1allng to: recording the activities' of the State Health Review Board 
9 .  

Included era: Order establishing ,the State Health Review Board, Policies and 
State . r e g u l  a t i  ons' and gu i  del i.ne.5. aRPl?@l e t S  the.. :.-: ~ i -%-, 

State Health Review Board3 pre-hearing transcripts and documents, transcripts 
of hearings, supporting evidence and documents, final decision of hearings 
and related materials and correspondence. 



I 
1 
I 

1 

X 
x 
X 

d -- __lll 

x b. Dws the wries contain confidential information roquirlng wcurity handling? If yes. cite law or regulation. 

x r C. II this. vital record? 

If yes, where? 

I .  I8 thi) r i l e s  lor L major Portion of i t )  regulerly microtilm8d7 
1. Doer the racord wries result in a computer printout? 

r J  I d. Dodl this wries ha* historical or long term rewarch wlue? 
I ~ 

a. When one or tw documents in the fila make it nscasrsry l o  keep the entire file for a long period, could these documents I I bs schsrlulid .~n.raidv> 

in t h i s  wrks ever analyzed andlor recorded in'. s~mmarized report? 

- 
h. I s  there a duplicetion of this &a in your office. or in another offica or &nw? 

1. sl8la b W  years. 
b. Statuie of limitation YOU$.  

~ ~~~ 

c. Fedenl law years. 

d. Auditperiod years. 

1. Faderel retention instructions years. 
0. Administratiw need Permmentvears. - -  

. .  . .  . . .  
Attach copy or excerpt of l a w  ~r, r~uiat ions.  Explain administrrtiw tiwe. 
Administratively, t h e  files are needed permanently to document the activities and the 
decisions of hearings made by the State Health Review Board 

- 
2. Approved Diwosition Instructions This agency recommends that the file aerier bs cut off at the end of each: 

.-. 

then. mCaiendar Year; C)Fivrl Year; mother 
-, 

KI Hold in the current files area l__l monthlsl 3 , yaw(s1; then 
0 Transfer la local holding area; hold 
0 Transfer to State Recordr Center: hold 
0 Destroy 

0 Olher ISwcifvl 

vearls); then 
~ vearlr); then 

Transfer to State Archives for permanent retention. x" c 
G7 


